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JITHOUSE CORPORATION

P13000068953

(Documsent Number of Corpomtion (if known)

Pusuamt to the provisions of section 607,1006, Florida Statutes, this Floride Prefir Corprration ndopts the following mendmmt{s) to
its Articies of Incorpomtion:

The new
name miirt de distinpulthable and contain the word “corporation,” “compony,” ar *incorporated® or the abbreviation
“Corp.,” “Ine.,” or Co.," or the designation “Corp,” “In¢,” or "Co™. A profasyional corporation name must contain tha
word "shartered,” “profestional ayyvelation,” or the abbreviation "PA"

1 o

B. Enter sy privginat offics nddress, If apolipablos
(Principel offlee address MUST BE A SIREET ADDRESS )

C. Enter pee maftfyy addesss, Wanplicalile;
(Maliing address MAX BE A POST OFFICE BOX)

_ (Fiarida nirest adkresy)

New Reglstered Office dddrery: Fiorids,
<y (Zip Code}

l hmby m:cem lhe @potmm as m:mred agaw Tom fam:'!lw- with and avcept the obligations of the position.

Signature of New Registerad Agent, if changing

Pogel of 4




| ‘ PAGE ©4/86
@7/31/2015 15:41 5616941639

H amending the Officers and/or Directors, enier the fle and name of sach offiear/director being rexoved and titlz, mame, and
address of each Officer and/ar Dircetor belng edded:
{deneh additlonal sheete, if necestary}
Please rote the officer/direcior title By the firsi letrer of the affica vitle:
P = Prosident; V= Vice Presidens; T= Tregsurer; §= Secratary; D= Diroctay; TR= Tvustee; C = Chatrmem or Clark; CEO » Chisf
Exweusive Officer; CFO = Chief Financial Qfficar, If on officer/divector holds mora than one iitis list the fivst letter of each offics
held, President, Treasurer, Director would be PTD,
Changes should be notod in (he following manner. Cirrently Jokn Do 1s listed ax the PST and Mike Jowes iy listed as the ¥, There is
« change, Mika Jones leaves the corgoration, Sally Smith is named the V and 5. Thexe showid be noted o2 John Dos, PT oy a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ayan Add,
Exnraple:
X Change Pt JehuDge
X Remove ¥ Mike Jottes
X Add 8Y  Sally Spith
Typeof Action e Name Addzys
{Check Onre)
1) __ Change D Nakaghima, Lilian M’ 8690 NW'101 PLACE
RAL, 7R
Add DO FL 331
X Remow
2) Chemee VRIS Matunaga Nakastiima, Cesar Yutaks 3690 NW 101 PLACE
X Add RAL,FL 33178
e Remowe )
3) ___ Change ' ——
A :
- Bemove
) — Chago —
—Add
e Remove
S} —_ Chonge —_
Add
— REmMOVE
6) . Chaogs —
— Add
.. Remove
Page2old
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(Attuoh aﬂﬂﬂam!shem  mecessary). (Bespacfﬂc) N

an rwl appﬂmbfa, indmals M’A) -
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The dato of each amendmoent(s) adoption: , if otber then the
date this document wap gigned.

Effective dato if syplicable:

{no more than 90 days afler amendmant file dute)

Note: If the date inrerted i this block does not most the applicsble stamtory Sling requirements, this dato will not be listed a3 the
document's efibctive date on the Duepantmant of Siate’s records.

Adoption of Amendmeni(s) (CHECK ONE)

! " The amendment(s) wosfwera adopted by the sharsholders. The mumber of votes cast for the emendment(s)
by the sharcholders wasiwero sufficiont for approval,

[J The smendment(s) wasfwere approved by the sharcholders through voting groupe, The foliowing statement
1St be separately provided for ench voting gronp entitied fo vote separatzly on the amendmont(y):

"The nutnber of votes cast for the amepdment(s) wasAwore sufficiont for approval

hy ”
(roung group)

B The amendment(a) was/mare adopted by the board of diroctors without shareholder action ond sharcholder
action w3 not required.

[ The amendment(s) was/wers adopied by the ncorporators without shercholder action and shumholder
action wes not required.

OB/1772015
Dated

Signature é

ector, ppéaident or officer ~ if ditentors or officers have 1ot been
nale by pf Incarp - if in the bands of 5 recciver, trugtes, or other court
¥ (bt fidnciary)

Cusar Nokashima

(Typed or printed nzme of person signing)
Director/Presldent

(Title of perzon aigning)
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